Her work to empower nurses and strengthen health systems has taken her to over 135 countries in every region of the world. Dr Stephanie Ferguson is the Director of the ICN Leadership for Change™ Programme and the ICN-Burdett Global Nursing Leadership Institute in Geneva, Switzerland. In her consulting practice, she also helps health systems, regulatory bodies and organisations expand their global presence and strategic programs worldwide. In 2014 she was elected a member of the Institute of Medicine (IOM), one of the highest honours in the fields of health and medicine (see related article on page 10.) Jan Harrington, INR News Editor, spoke with Dr Ferguson about how nurses become leaders and why health systems need their strategic input.
INR: How did you choose nursing as a profession and a career?
Dr Ferguson: I had allergic asthma as a young child and spent a lot of time with the school health nurse. I thought that Mrs Shields, who took care of about one thousand school children in Appomattox County, Virginia, was the coolest person in the world. I knew what I wanted to be when I grew up: a nurse who could take care of populations and help people get well. And the focus of my career has been just that, caring for populations. For me, it's always about asking how we can change and strengthen health systems to reach more people in Virginia, the U.S. and internationally.
INR: For more than two decades, ICN has been a pioneer in leadership and negotiation skill development for nurses. Its leadership portfolio includes three programmes: Leadership in Negotiation, Leadership for Change™ (LFC) and the ICN-Burdett Global Nursing Leadership Institute (GNLI). Why is ICN dedicated to building a cadre of nurse leaders around the world?
Dr Ferguson: ICN wants nurses in every country to have the opportunity to lead -that's what our programmes are all about. We help individuals develop the skills they need to influence policy and become a strong voice in their country for nurses and the populations they serve.
There comes a point in time when you don't need another theory-based course on how to be a leader. You need an action-oriented course where you practice how to lead and get feedback -and that's how ICN designed its leadership programmes. I ask participants in the LFC and GNLI programmes to view feedback as a gift. I say, 'Open the assessment package and read what your peers have said about your strengths and weaknesses, reflect and then develop a plan of action' .
In my opinion, participation in social and health policy development is an obligation for nurses. We should be active at the highest levels of policy development and tell decision-makers what we know. However, no one is going to knock on your door and ask you to come and sit at the policy table. You have to be proactive, and when you're invited, you need to be ready. ICN helps prepare nurses and teaches them how to go out and seek the opportunity to lead. ICN looks for nurses who are or can be change agents in their nation, their region and the world. We want to give these nurses knowledge, skills and ability so that they can help fix things in their countries and be part of meaningful and sustainable change.
INR: What do you see as nursing's unique contribution to healthcare policymaking? department, I helped gather evidence to petition the government to require screening. In July 1989, sickle cell testing became mandatory for new-borns in Virginia. This legislation has had a major impact and changed the lives of many people.
INR Dr Ferguson: The GNLI is a highly successful programme with remarkable outcomes. We assess each participant's strengths and weaknesses, and help them develop an individual plan based on feedback. The GNLI employs an 'action learning' approach based on adult learning, collaboration and respect. Working in small teams, participants develop strategic and leadership skills through exposure to international faculty, and by working in groups and making site visits.
The GNLI is open only to nurses at the highest levels, and that's unique. We've had chief nursing officers; presidents of national nursing organisations; directors of nursing, deans and professors; and heads of regulatory bodies. The GNLI is also unique because each year focuses on a specific theme with the content tailored for the participants in that particular class. While we have some core faculty, we also change faculty and speakers each year to fit the theme. As Director, when I read the applications of the participants selected by the GNLI Advisory Committee, I sit back and think, 'How can I get the right faculty to help them go to the next level'?
The GNLI takes place in Geneva, Switzerland in the context of and with a focus on global health -another unique feature. We work with partners like the World Health Organization (WHO), the United Nations, the Global Fund, the International Labour Organization, the World Trade Organization and the International Committee of the Red Cross. Participants visit these organisations and benefit from high-level presentations about what the organisation is doing in the context of our theme.
Participants gain the knowledge, skills and ability to work on health policy at the highest levels of their own country and globally, for example, at the United Nations. They acquire different specific skills sets such as how to work with the media or how to develop a resolution for the World Health Assembly.
INR: What is it like to have senior nurses from all over the world together for a week in Geneva?
Dr Ferguson: It's exciting -a gift for ICN and for me. There is a real synergy. I'm in awe of the nurses selected for GNLI because they have achieved magnificent things. I learn more from them, and I think our speakers would say the same thing, than we could ever teach them. We don't look at them as students, but rather as participants, partners and colleagues. Some of them will be Ministers of Health or Finance, or even prime ministers or presidents of their countries one day.
I'm grateful to those who help with bursaries, including the Burdett Trust for Nursing, and the Taiwanese Office of the Ministry of Foreign Affairs, to bring nurses who otherwise couldn't afford to come. I'm also grateful to the countries and employers that support nurses who work for them so that they can attend. Dr Ferguson: I wouldn't be where I am in my life if I hadn't had extraordinary mentors -nurses and non-nurses, men and women, in the U.S. and internationally -who worked with me from a young age to be all that I could be in life and to do all that I could do. To be a good leader, you need mentors and you need to be a mentor -that's the 'take home' message. ICN believes in the power of mentoring. Part of the methodology for the LFC and GNLI programmes is that you have to have a mentor and you have to mentor others.
A mentor is the best person you can find with whom you have a synergy and can have a conversation about the knowledge and skills you need to get to the next step. Mentors can see things in you that you can't see yourself. A mentor can look at what you have achieved and then suggest possibilities that you may not have considered. You need different mentors at different stages of your journey.
I take being a mentor very seriously and work with about 300 people at any given time. When I see a person whom I have mentored achieve a high post, I think 'Wow, I remember them when . . .' and that's why I mentor. It has been a real blessing in my life to help people succeed.
INR: What advice do you have for nurses who want to learn leadership skills and get involved in politics and policy whether in their workplaces, communities or countries? Dr Ferguson: To develop as a leader, you need to look at yourself critically and assess what skills and knowledge you lack. Ask yourself: 'What is my mission, vision and passion'? Look for mentors to help you identify areas for improvement. Take courses in working with the media; strategic planning and thinking; policy development and policymaking; evaluation; and evidence-based policy. You also need coaches. For example, if you're not skilled at public speaking or writing, take a course and then find a coach to help you practice and give you feedback.
A constant spirit of review and change is crucial to being a competent leader. As the Director of LFC and GNLI, I look myself in the mirror every day and ask, 'Why would anyone want to be led by me? What do I need to do to be a better leader? What now and what next'? A good leader is always on the journey. At least once a year we need to do a 360-degree analysis of where we are and what we're doing. The way you've been leading for years may not be effective now because of new situations and people.
INR: You have worked with nurses all over the world to improve leadership skills. Have you observed development needs common to nurses no matter where they live and practice?
Dr Ferguson: What I've seen from the leadership assessments in the GNLI and LFC programmes is that nurses everywhere need to improve their leadership and negotiation skills, and learn more about policy development and politics. My data and research support this observation. In my travels around the world, I also see that nurses aren't necessarily on board with technology. To be a leader, you need to be savvy about using technology yourself, and also about the big picture of technology, that is, how to use it to improve health and serve populations.
INR: What areas of policy development do nurses need to be active in?
Dr Ferguson: We need to lead in human resources for health, that is, making sure the world has enough nurses to care for populations. We need to look at health systems. Everyone in the world should be able to get healthcare without breaking the bank, or losing his or her house. We need to look critically at our profession and ask what our work and roles will be like in the future. How can we create the nurse/ knowledge worker who is able to deliver care in the future?
The theme for the 2015 GNLI is the future work of nurses. Nursing in the future is not going to look like our work during the last century. How do we need to change nursing education and health systems so we'll be able to effectively practice, teach, do research and lead in the 21 st century? The world is moving forward and our profession needs to move forward. This is a critical moment for nursing globally -this is our moment to lead.
New app helps people reduce their NCD risk
The world's health professions have created a new app to help individuals and their health professionals rate and change behaviours to lower the risk of non-communicable diseases (NCDs). Today NCDs account for 60% of global deaths.
Called HealthyScore, the user-friendly app teaches individuals how to improve their health through positive behaviour and lifestyle changes, and reminds them that their health is in their own hands. It also empowers individuals to work with their health professionals to establish personal goals and to track their progress. Regular use of this resource allows individuals and health professionals to develop targeted interventions to improve health and well being and to reduce lifestyle/behavioural and metabolic/biometric risk factors over time.
HealthyScore helps individuals rate their habits with a traffic light system, and allows them to customize reminders to support them on the road to healthier living. Behaviours in red are highly risky. Those rated yellow indicate caution, and those in green correspond to healthy, sustainable behaviours. The goal is to help individuals gradually shift their behaviours to the green area.
Overall, the app helps the health community pay due attention to the inextricable link between social determinants of health and the incidence of NCDs, extending the scope to mental and oral health conditions. By focusing on a holistic approach to health, the WHPA goes beyond the narrow frame of corrective NCD action and promotes a sustainable change in behaviours to achieve health.
HealthyScore App is available for Android (https://play.google.com/store/apps/details?id=com .healthy.score&hl=en) and iOS devices (https:// itunes.apple.com/us/app/healthy-score/id929909702 ?mt=8). Additional information about the HealthyScore app is available at: www.healthyscore .org.
The HealthyScore app does not share any data with other applications, providers or third parties. The lifestyle behaviours, personal commitments and reminders will be stored on the personal device only.
The World Health Professions Alliance (WHPA) developed the app as an addition to its Health Improvement Card, an important component of the organisation's NCD campaign. Four biometric indicators and four behavioural indicators provide an overview of an individual's health status.
The 'Nurses and policy makers must focus on the nursing role as a key priority and determinant for International Perspectivesachieving equity, delivering universal health coverage and ultimately improving health outcomes globally' , stated David C. Benton, ICN Chief Executive Officer. 'Nurses are well positioned to drive improvements in efficiency and effectiveness' .
As the single largest group of health professionals, and those closest to people in all settings, nurses can have an enormous impact on reducing health costs and increasing quality of care. Nurses understand the landscape of healthcare delivery including financing, cost effectiveness and resource management, and access to care. The decisions that every practicing nurse makes multiple times each day can make a significant difference in the efficiency and effectiveness of the entire system.
The 2015 IND kit examines current issues around health system financing and the value of nursing. It provides guidance for nurses and policy makers on how to best achieve equitable access to effective and affordable healthcare services. The tools, information and ideas for action contained in the kit will assist and encourage nurses and national nurses associations (NNAs) to become engaged in and knowledgeable about health system financing as a means to achieving quality of care and patient safety in a cost effective way. Examples from around the world demonstrate what is possible when nurses bring their creativity and professional perspective to the transformation agenda.
ICN offers the IND kit to NNAs, health ministries and health institutions worldwide. Materials in the kit, including the poster image, can be downloaded at www.icn.ch.
Celebrated around the world on the anniversary of Florence Nightingale's birth, International Nurses Day is an excellent occasion for nurses and their associations to inform and remind the public and policy makers about the role they play in promoting the health of communities and nations. Plenary sessions will examine the future health needs of citizens; how nurses can play a key role in developing the post-MDG agenda; and ways in which they can influence migration, socioeconomic status and the working conditions of nurses. Main sessions will provide the most up-to-date expertise on mental health, nursing education, eHealth, human resources, infectious diseases and counterfeit medicines.
World's nurses will gather at ICN Conference 2015 in Seoul, Republic of Korea
A debate will explore whether the world can afford universal health coverage. Concurrent sessions, symposia and posters will address these issues, and allow nurses and other healthcare professionals to share their ideas, research and expertise. The ICN Networks will meet at Conference.
Beginning on 20 April 2015, online publication of abstracts presented at the Conference, as well as abstracts that received high scores but were not accepted, will be available on the Conference website. When the Conference website is no longer active, the abstracts will continue to be available online via a link on the ICN website (www.icn.ch) through July 2016.
The Council of National Representatives, ICN's governing body, will meet prior to the Conference from 17-19 June. Dr James Campbell, Director of the Health Workforce Department, WHO will brief the CNR on the Universal Health Coverage and Human Resources for Health Strategy Consultation. ICN welcomes the opportunity for nurses to contribute to this strategic development effort.
Registration is also open for the biennial fundraising luncheon for the Florence Nightingale International Foundation, as well as for numerous professional visits to learn about nursing practice and healthcare in Korea.
Additional information, including the full programme and list of speakers, is available on the ICN Conference website: www.icn2015.com.
Health Care in Danger offers e-learning module
Healthcare personnel working in situations of armed conflict and other emergencies can access a new e-learning module to better understand the effects of violence on healthcare, as well as their rights, responsibilities and ethical obligations. The module can be accessed at: www .healthcareindanger.org/elearning.
Violence against patients, healthcare workers and facilities in conflict zones is one of today's most crucial but overlooked humanitarian issues. Nurses and doctors have a duty to treat all those in need, and health workers must be protected as they do their job.
The e-learning module is an essential tool for all civilian and military professionals involved in the delivery of healthcare, including doctors, nurses, pharmacists, drivers and hospital administrators. The module was released by the International Committee of the Red Cross (ICRC) as part of Health Care in Danger, an ICRC-led project aimed at improving the efficiency and delivery of impartial healthcare in armed conflict and other emergencies.
As a member of the project, the International Council of Nurses (ICN) contributed the knowledge and experience of national nursing associations, notably on ethical issues, to the development of the e-module.
'ICN commends and supports the ICRC Health Care in Danger project and the commitment to safeguard the delivery of effective and impartial healthcare in armed conflict and other situations of violence' , stated David C. Benton, ICN Chief Executive Officer. 'The e-learning module is a timely addition to the extensive resources available. Sadly more and more nurses must be familiar with such resources, whether they work in high-risk environments, are advocates for change, or educators of next-generation practitioners'.
In addition to ICN, the World Medical Association, the International Pharmaceutical Federation, and the International Committee on Military Medicine also participated in the development of the e-learning module.
'With this module, we aim to reach out to healthcare personnel across the globe' , said Bruce Eshaya-Chauvin, medical adviser for the Health Care in Danger project. 'Anyone connected to the Internet can use or download the module, which includes interviews with experts in the field, learning activities and other media' .
The ICRC has produced a number of written and audio-visual documents on the issue of violence against patients and healthcare workers. The ICRC and its partners are working to elaborate the ethical principles that must serve as a guide for healthcare personnel in conflict situations.
On 5 December 2014, the General Assembly of the United Nations accepted the resolution on the protection of health facilities and personnel. As a member of the Health Care in Danger project, ICN was an active participant in the development of the resolution.
The resolution 'strongly condemns all attacks on medical and health personnel, their means of transport and equipment, as well as hospitals and other medical facilities, and deplores the long-term consequences of such attacks for the population and health-care systems of the countries concerned' .
The full UN resolution is available at: http:// www.un.org/ga/search/view_doc.asp?symbol =A/69/L.35&referer=/english/&Lang=E.
Nurses address workplace issues at ICN Asia Forum
Nurse leaders from national nursing associations (NNAs) across Asia gathered in Tokyo for the 15 th Annual International Council of Nurses (ICN) Asia Workforce Forum. The forum consists of a well-established network of NNA representatives interested in work-life issues affecting nurses.
More than 30 nurse leaders representing 11 countries participated in the forum. The Japanese Nursing Association (JNA) hosted the forum and co-chaired the two-day meeting in partnership with ICN. The countries represented included: China, Hong Kong, Indonesia, Japan, Korea, Macau, Malaysia, Philippines, Singapore, Taiwan and Thailand.
Held in November, the forum provided a platform for nurse leaders to share ideas and experiences related to socio-economic welfare nursing issues in the region. Strategic discussions focused on how to address both today's challenges and those of the future.
'The ICN Workforce Forums are an invaluable opportunity to network, share and address common problems' , said Lesley Bell, ICN Nurse Consultant. 'We learn from each other's experience and strategize about how to deal with issues confronting nursing in many countries. We consider how to work together to have a positive impact on working conditions, influence policy and improve the work environment of nurses'.
Topics on the agenda included: promoting positive practice environments; the impact of multiple generations in the workforce; and updates on nursing workforce profile and nurse wages. Participants attended training sessions on occupational health and safety, and the science of labour in nursing. They also reviewed and provided feedback on ICN's Strategic Plan. The JNA led a session on disaster response and preparedness, focusing on the pandemic of communicable diseases following a natural disaster.
Following the forum, the Alliance of Asian Nurses Association convened to address Ageing and nursing: the role of nurses in elderly care, issues and preparedness for the future.
The 2015 ICN Asia Workforce Forum will take place in Singapore.
Nurse leaders elected to Institute of Medicine
Two global nurse leaders received one of the highest honours in the fields of health and medicine with their election to the Institute of 'It is with great enthusiasm that we welcome our esteemed colleagues to the Institute of Medicine' , said IOM President Victor J. Dzau. 'These leaders' tremendous achievements have contributed significantly to advancing health and medicine. The expertise and knowledge they bring to the IOM will encourage and enhance its success'.
In Involved in the AIDS response since 1985, Professor Tlou has conducted research and taught courses on gender issues relating to HIV/AIDS, sexual and reproductive health and rights, and ageing. As Ambassador for ICN's Girl Child Education Fund, she is an advocate for the education of girls. In 2014 she received the Princess Srinagarindra Award, given by a foundation based in Thailand, for her contribution to the development of the nursing profession.
Established in 1970 by the National Academy of Sciences in the U.S., the IOM is a national resource for independent, scientifically informed analysis and recommendations on health issues. It is both an honorific membership organisation and an advisory organisation. With their election, members make a commitment to volunteer their service on IOM committees, boards, and other activities.
The 
Grant to GCEF will help educate girls in Uganda
A substantial grant from the Symphasis Foundation will support the 48 girls currently enrolled in the Girl Child Education Fund (GCEF) programme in Uganda and fund an additional 63 girls.
The GCEF supports the primary and secondary schooling of girls in Kenya, Swaziland, Uganda and Zambia whose nurse parent or parents have died. It is an initiative of the International Council of Nurses (ICN) and its sister organisation, the Florence Nightingale International Foundation (FNIF). Uganda has the largest programme of the four countries.
Orphaned girls are often the first to be denied schooling when their extended families cannot afford to educate them. Education contributes directly to female economic independence. The education of girls and women is known to reduce poverty, lower birth and infant mortality rates, improve health and nutrition, raise productivity, promote gender equity, and increase the likelihood that the next generation will, in turn, be educated.
With over 180 graduates since 2006, the GCEF has a demonstrated impact in lowering school dropout and pregnancy rates among its participants. The average school dropout rate for SubSaharan Africa is 20 in 100, compared to one in 100 for GCEF participants. Teen pregnancy rates for Sub-Saharan Africa are approximately 25%, and less than one per cent for girls enrolled in GCEF.
Based in Zurich, Switzerland, Symphasis has assisted the GCEF in Kenya since 2008.
Nurses and their associations around the world, individually and collectively, support the GCEF. Each girl is paired with a nurse volunteer who helps to monitor her progress. ICN's member national nurses associations administer the GCEF in their respective countries.
A contribution of US$ 200 helps to cover the costs of uniforms, schoolbooks, and fees for the primary education of a girl child for one year and US$ 600 for secondary education. Approximately US$ 5000 will secure the education of a girl throughout her primary and secondary school years. Donations go directly to education costs. Individuals and organisations wanting to donate funds to GCEF can make contributions on the following secure online site: http://www.icn.ch/ shop/en/donations/4-donation.html.
Additional information about the GCEF can be found at www.fnif.org and www.icn.ch. 
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